Although the theory that the malaria parasite is transmitted from man to man by particular species of mosquito is now accepted by all biologists and medical men who have given adequate attention to the subject, it cannot be said that the general public (including those Europeans who in malarious countries might benefit by the practical application of the theory) unreservedly believe in, much less practically apply it. Endless objections, the outcome of an imperfect acquaintance with the subject and, perhaps, of a disinclination to admit that a pathological puzzle of so many centuries standing could receive so simple an explanation, have been raised by the amateur biologist and sanitarian, so much so that it seemed not improbable that a great principle, pregnant with important issues, might remain barren and unutilised.
Impressed with this fear, and being anxious to see some fruit from a theory which I knew to be true and for which I was in a measure responsible, I cast about for means by which the conversion and cooperation of the public might be secured. I felt that unless the public believed in the efficiency of the sanitary measures so definitely indicated by the mosquito-malaria theory, and, understood the principles on which these measures should be founded, they would not adopt them nor, what is so necessary to the success of all such measures, co-operate heartily in carrying them out. As the histological, biological, and experimental evidence which had satisfied men of science was not understood by the public, it seemed to me that some simple demonstration, such as would be unanswerable and at the same time readily comprehended by laymen, was required.
Grassi in conjunction with Bignami had succeeded in conveying malaria by mosquito bite. Although these experimenters took every care to exclude fallacy, the fact that the experiments were made in Rome, itself of fever repute and in the middle of a highly-malarial district, had an undoubted influence in preventing due appreciation by the public of the conclusive nature of their work. Furthermore, things occurring at a distance and in a strange land do not appeal so strongly as do things happening in our midst. It occurred to me, therefore, that if I repeated Grassi and Bignami's experiments in a more dramatic and crucial manner, that if I fed laboratory-reared mosquitos on a malarial patient in a distant country and subsequently carried the mosquitos to the centre of London, and there set them to bite some healthy individual free from any suspicion of being malarial, and if this individual within a short period of being bitten developed malarial fever and showed in his blood the characteristic parasite, the conclusion that malaria is conveyed by the mosquito would be evident to every understanding, and could not possibly be evaded.
It also occurred to me that if a certain number of Europeans who had never suffered from malaria kept in good health and free from malaria during an entire malarial season in an intensely malarial locality, where all inhabitants and visitors suffered from malaria, and if they kept well without the use of quinine or other medicinal prophylactic, simply by avoiding mosquito bite, the above conclusion would be accentuated; and, also, that (Figure 2 ). Four such cylinders were packed in a well ventilated box ( Figure 1 ) and forwarded to the London School of Tropical Medicine through the British Embassy in Rome. The box was 9 inches in depth and 81¼ inches on the sides. The wire openings were 3 inches square on each side. The cages were each 81/4 inches in length and 31/2 inches in diameter. By the courtesy of the Postmaster-General they came forward by the Indian mail so that they arrived in London some 48 hours after leaving Rome. A good many of the mosquitos died on the journey or soon after arrival; a fair proportion survived and appeared to be healthy and vigorous. We are indebted to Dr. Sambon for the method employed of caging mosquitos. Future experimenters will find it very useful. To infect the insect or to become infected by them, the experimenter has merely to place his hand in the cage after carefully untying the netting at one end or, better, by laying the closed cage on his damped hand (Figure 2 perature had reached 103°. There was then copious sweating. The edge of the spleen could be felt on deep inspiration, and there was a slight feeling of discomfort in the region of that organ. Dr. Frederick Taylor and Mr. Watson Cheyne confirmed the presence of splenic enlargement. By 9 P.M. the temperature had fallen to 99.2°, and I was feeling better. Quinine (10 grs.) was given.
September 18th: Woke after a good night feeling perfectly well (temperature 97°). Ten grains of quinine were taken, and subsequently five grains every eight hours. I continued perfectly well all day. A few three-quarter grown tertian parasites and some gametes were found during the forenoon and afternoon; they were seen by Dr. Oswald Browne, my father, and myself. At 10 P.M. the parasites had disappeared, the last being found at 5 P.M. 
APPLICATION OF THE EXPERIMENTS
It remains for the public to apply the lesson taught by these experiments. Will this be done? Already I have heard objections and difficulties mooted. I saw it advanced recently that it is impossible to avoid mosquito bite in the tropics, and that it was useless trying to do so. One has sometimes to go out in the evening; a doctor, for example, must visit his patient at any hour. This is quite true; but surely because we cannot escape a risk we altogether this is no reason why we should not try to minimise it. Dr. Daniels, who has recently returned from British Central Africa, tells me that not one mosquito in a thousand in that country carries malarial zygotes, that is to say, is infective. If a man exposes himself therefore in British Central Africa to mosquito bite habitually, so that he gets bitten say ten times every night, the chances are that he is effectually inoculated with malaria some four times a year; but if the same man systematically protected himself from mosquito bite, and, in consequence of his care reduced the chances of being bitten to once a month, he might be a hundred years in British Central Africa before he became infected. This minimising of risk is certainly worth striving for.
The question of expense cannot for a moment be entertained in discussing the means for protection. One life saved one invaliding obviated, would, even in a pecuniary sense: Pay for all the wire gauze and mosquito netting requisite to protect every European house in West Africa.
These experiments, together with the work of Ross, Grassi, Celli, Bignami, Bastianelli, and other Italians, the recent observations on native malaria by Koch, and the representatives of the Malaria
